Date Due: 
Remittance: 

Signature: 


Other: 


Filing Instructions 
WOMEN'S MARCH INC 
Exempt Organization Tax Return 
Taxable Year Ended December 31, 2017 


AS SOON AS POSSIBLE 

None is required. Your Form 990 for the tax year ended 12/31/17 shows no 
balance due. 

You are using a Personal Identification Number (PIN) for signing your return 
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt 
Organization should be signed and dated by an authorized officer of the 
organization and returned to: 

SCH1SSEL SMALLBERG LLP 
450 SEVENTH AVENUE 
NEW YORK, NY 10123 

Important: Your return will not be filed with the IRS until the signed Form 
8879-EO has been received by this office. If previously signed and returned no 
further action is required. 

Your return is being filed electronically with the IRS and is not required to be 
mailed. If you Mail a paper copy of your return to the IRS it will delay the 
processing of your return. 





Form 8879-EO 

IRS e-file Signature Authorization 
for an Exempt Organization 

For cftWvfry year 2017 or fiscal year begmng . 2017 and anting 


OMB NO 1546-1878 

.20 

2017 

Departmar* of tha TraaaLry 

Do not send to the IRS. Keep for your records. 

Go to www irs.aov/Form$879EO for the latest Information. 


Hama of eaampt orgarvzabon 

WOMEN’S MARCH INC 

Employer identification number 

81-4571869 

H.™ «t W0 ( MARI LYNN 

CO-PRESIDENT 




Part I Type of Return and Return Information (Whole Dollars Only) 


Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount if any. from the return If you 
check the box on line la, 2a, 3a, 4a, or 5a, below and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b. whichever is applicable blank (do not enter -0-) But if you entered -0- on the return, then enter -0- on 
the applicable line below Do not complete more than one line in Part I 

la Form 990 check here ► Total revenue, if any (Form 990. Part VIII. column (A), line 12) 1b _ 2 t 533/074 

2a Form 990-EZ check here ► LJ b Total revenue, if any (Form 990-EZ line 9) 2b ___ 

3a Form 1120-POL check here ► D b Total tax (Form 1120-POL line 22) 3b _ 

4a Form 990-PF check here ► Q b Tax based on Investment Income (Form 990-PF Part VI, line 5) 4b _ 

5a Form 8868 check here ►Ob Balance Due (Form 8868 line 3c) 5b__ 


Part II Declaration and Signature Authorization of Officer __ 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and befcef. they 
are true, correct and complete I further declare that the amount in Part I above is the amount shown on the copy of the 
organization s electronic return I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization s return to the IRS and to receive from the IRS (a) an acknowledgement of recept or reason for rejection of 
the transmttsion. (b) the reason for any delay n processing the return or refund, and (c) the date of any refund If applicable. I 
authorize the U S Treasury and its designated Financial Agent to initiate an electronic funds w*hdrawal (direct debit) entry to the 
financial msMuboo account indicated in the tax preparation software for payment of the organization s federal taxes owed on this 
return, and the financial institution to debit the entry to this account To revoke a payment. I must contact the U S. Treasury Financial 
Agent at 1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal dentoficabon number (PIN) as my signature for the organization s 
electronic return and, if applicable, the organization s consent to electronic funds withdrawal 


Officer's PIN: check one box only 

[X] | authorize SCHISSEL SMALLBERG LLP 

ERO firm name 


to enter my PIN 


7 1869 _| as my signature 

Endec five numbers, but 
do not enter all zeros 


on the organization s tax year 2017 electronically filed return If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return s disclosure consent screen 


1 As an officer of the organization, I will enter my PIN as my signature on the organization s tax year 2017 electronically filed return 
If I have indicated within tho return that a copy of the return is being filed with a state agencyties) regulating charihes as part of 
the IRS Fed/State program, I will enter my PIN on the return s disclosure consent screen 


___ 

Part IH Certification and Authentication 

ERO s EF1N/PIN. Enter your six-digit electronic fikng identification 
number (EFIN) followed by your five-digit self-selected PIN 


Dale 09/25/18 


26434284721 ~~] 

Do not enter all zeros 


I certify that the above numeric entry is my PIN. which is my signature on the 2017 electronically filed return for the organization 
indicated above I confirm that I am submitting this return in accordance with the requirements of Pub. 4153, Modernized e-File (MeF) 
Information for Authorized IRS e-fhe Providers for Business Returns 


ERCTs signalise 


09/25/18 


ERO Must Retain This Form - See Instructions 

_ Do Not Submit This Form to the IRS Unless Requested To Do So _ 

For Paperwork Reduction Act Notice, see back of form. 887WO (JOi7) 


DAA 












































Form 990 

Return of Organization Exempt From Income Tax 

Under section 501(c). 527. or 4847(a)(1) of the Internal Revenue Code (except private foundations) 

2017 

Department a# tie Tree mtf 
miamef Revenue Sendee 

Do not enter social security numbers on this form as It may be made public 

Open to Public 
Inspection 


A For the 2017 calendar year, or tax year beginning 


and endin g 


B OMfnikaW 

0 

□ 

]] Ntf i*n 

□ fna afar* 
iBfnwvaw 

| Amwdefl n«jrr 

| | NJpfcalor pendng 


C Nam* o# or pw vr W on 


WOMEN'S MARCH INC 


Dotq 


RoomfuT 


C*y or town. Mai* or provnee ootrtry and ZIP or torwgn poet* coda 

NEW YORK_NY 10004 


F Noma and adefrass a# prnccai odtoar 

MARILYNN 
NEW YORK 


NY 10006 


i j 


1 SPWPt S SOMcj ( 4 ) 


I no) 


4947(ax1) or 


n 


527 


K Poon cf orparvabon 


WOMENSMARCH.ORG 


Asso co on 


n 


81-4571869 


O Gw 


2,533,074 


N|a| K 9« a grouf) neUn far sutonlMK'’ Q] V*. [X] No 

H(b) Are afl ubordrW roudoJ’ □ Ye. □ Ho 
V "No * aoacr a 1st see nsouaens) 


Otar 


_ H(c) Grax> wmpbon nunber 

1 L Ytar cf farmwon 2016 I M Safa 0* faort Oorrcia NY 


Part I 


Summary 


1 Briefly describe the organization s mission or most significant activities 

See Schedule O 


2 Check this box | j if the organization dscontmued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, Nne la) 

4 Number of independent voting members of the govern ng body (Part VI. line 1b) 

5 Total number of ndividuais employed n calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate 4 necessary) 

7a Total unrelated business revenue from Part VIII column (C). Hne 12 
b Net unrelated business taxable income from Form 990-T hne 34 


7a 


7b 


15 


8 Contributions and grants (Part VIII, hne 1h) 

9 Program service revenue (Part VIII. hne 2g) 

10 Investment income (Part VIII. column (A), tones 3. 4. and 7d) 

11 Other revenue (Part VIII. column (A), lines 5. 6d. 8c. 9c. 10c. and He) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A) 


J2L 


Prior Yey 


Currant Yaar 


769,429 


596,940 


1,166,705 


2,533,074 


13 Grants and similar amounts paid (Part DC. column (A), laies 1-3) 

14 Benefits paid to or for members (Part IX. column (A), hne 4) 

15 Salaries, other compensation employee benefits (Part DC, column (A), lines 5-10) 

16aProfessional fundraising fees (Part DC, column (A), hne lie) 

b Total fundrasng expenses (Part DC. column (D). hne 25) 173,580 

17 Other expenses (Part DC. column (A), hnes 1 la-1 Id. 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX. column (A), tone 25) 

19 Revenue less expenses Subtract hne 18 from line 12 


703,864 


961,751 

1,665,615 

867,459 

End of Y**r 


Beginning of Current Year 


End of Year 


20 Total assets (Part X. hne 16) 

21 Total habilfces (Part X. hne 26) 

2 L pj 22 Net assets or fund ba ances Subtract Ine 21 from ime 20 


907,139 


38,302 


868,837 


Part M Signature Block ____ 

Under penalties of penury. I declare tret I have exatwed the return ndudng accompanying schedules and statements and to the best of my knowledge and belief. 1 ie 
true coned and cc m p i oio Declaration of preparer (oter than officer) ts based on an formation of which preparer has any knowledge 


Sign 

Here 


Paid 
Preparer 
Use Only 


► 

► 


Signature of ortoer 

MARI LYNN 

Jyom at pnr* name and We 


CO-PRESIDENT 


Pnm/Type preparer* name 
MYRA BERNSTEIN-TWEEDY 


11/28/18 


Owe* 


TT 


PT1N 

P00664469 


Frm * name 


SCHISSEL SMALLBERG LLP 


Fmi ESI 


11-3212856 


Fam* 


450 SEVENTH AVENUE 
NEW YORK, NY 10123 


May the IRS dacuss this return with the preparer shown above* (see instructions) 


212-760- 8200 

fXl Yea 


No 

For*. 990 C2017) 


For Paperwork Reduction Act Notice, eee the separate instructions. 

OAA 












































































81-4571869 


Form 990 (2017) WOMEN'S MARCH INC _ 

Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any 


line in this Part 


1 Briefly describe the organization's mission 

See Schedule O 


Page 2 

m 


2 Did the organization undertake any significant program services durwg the year which were not ksted on the 
poor Form 990 or 990-EZ’ 

If "Yes" describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes m how it conducts any program 
services’ 

If "Yes." describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others 
the total expenses and revenue, if any. for each program service reported 


J Ye6 3 No 


] Yes [X] No 


4a (Code: ) (Expenses S 1,211,459 including grants of S ) (Revenue $ ) 

In the spirit of democracy and honoring the champions of human rights, 
dignity, and justice who have come before us, we join in diversity to show 
our presence in numbers too great to ignore. The Women's March on 
Washington will send a bold message to our new government on their first 
day in office, and to the world that women's rights are human rights. We 
stand together, recognizing that defending the most marginalized among us 
is defending all of us. 


4b (Code: ) (Expenses S including grants of S 


) (Revenue $ 


) 


4c (Code ) (Expenses $ ndudmg grants of $ ) (Revenue S 


) 


4d Other program services (Describe in Schedule O.) 

(Expenses $ _ mduding grants of $ _ ) (Revenue $ 

4e Total program service expenses_ 1,211,459 _ 


0AA 


Form 990 .2017) 




























































































































Form 990 (2017) WOMEN ' S MARCH INC 

Part IV Checklist of Required Schedules 


81-4571869 


Page 3 


1 Is the organization desotied in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? H -Yes.’ 

complete Schedule A . .. 

2 Is the organization required to complete Schedule B. Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for pubic office? If "Yes," complete Schedule C, Part I 

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 

5 Is the organization a section 501 (cX4), 501 (cX5). or 501 (cX6) orgamzahon that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If m Yes. m complete Schedule C. 

Partlll 

6 Did the organization maintain any donor adsnsed funds or any similar funds or accounts for which donors 
have the right to provide advice on the distrixjtion or investment of amounts in such funds or accounts? If 

"Yes,"complete Schedule D, Part I . ... . . 

7 Did the organization receive or hold a conservation easement mdudng easements to preserve open space, 
the environment, hstone land areas or historic structures? If "Yes,"complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures or other sirular assets? If "Yes ' 
complete Schedule D. Part III 

9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling debt management credit repair or 
debt negotiation services? If "Yes," complete Schedule D. Part IV 

10 Did the orgamzahon, directly or through a related organization, hold assets in temporanly restricted 
endowments, permanent endowments or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization s answer to any of the following questions is ‘Yes,’ then complete Schedule D, Parts VI. 

VII, VIII. IX, or X as applicable 

a Did the organization report an amount for land, buildtogs. and equipment n Part X, line 10? If "Yes," 

complete Schedule D, Part W . ... . 

b Did the organization report an amount for investments—other securities in Part X. Sne 12 that is 5% or more 
of its total assets reported in Part X line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments—program related in Part X. ine 13 that is 5% or more 
of its total assets reported in Part X. line 16? If "Yes." complete Schedule D r Part VIII 
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses 
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII . .. .. 

b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1XA)(i)? If "Yes,'complete Schedule E 

14a Did the organization maintain an office, employees or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX. column (A), bne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organizaten report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? tf "Yes." complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

tf "Yes," complete Schedule G, Part III . .. . . 



Yes 

No 

1 


X 

2 

X 


3 


X 

4 



5 


X 

6 


X 

7 


X 

8 


X 

9 


X 

10 


X 

11a 

X 


11b 


X 

lie 


X 

lid 


X 

lie 


Hx 

Ilf 


X 

12a 

X 


12b 


X 

13 


X 

14a 


X 

14b 


X 

15 


X 

16 


X 

17 


X 

18 

X 


19 


X 


Form 990 12017) 


DAA 























































































Form 990 (2017) WOMEN ' S MARCH INC _ 

Part IV Checklist of Required Schedules (continued) 


81-4571869 


Page 4 


20a Did the organization operate one or more hospital faaldes? tf “Yes. complete Schedule H 
b If 'Yes’ to (me 20a, did the organization attach a copy of *s audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part DC, column (A). Ime 1? If “Yes." complete Schedule l f Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part DC, column (A), line 2? If “Yes/complete Schedule I. Parts I and III 

23 Did the organization answer -Yes’ to Part VII. Section A, line 3, 4. or 5 about compensation of the 

organization s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If “Yes," complete Schedule J . ... 

24a Did the organization have a tax-exempt bond issue with an outstanding pnndpal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If ‘Yes. ’ answer lines 24b 

through 24d and complete Schedule K. If “No' go to Ime 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds 9 

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501 (cX3), 501 (cX4), and 501(c)(29) organizations. Dd the organization engage in an excess benefit 
transaction with a disqualified person during the year? If “Yes.' complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction w*h a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? 
tf “Yes, 0 complete Schedule L, Part I . .. .. . 

26 Dd the organization report any amount on Part X, line 5. 6. or 22 for receivables from or payables to any 

current or former officers, directors, trustees key employees, highest compensated employees, or 
disqualified persons? tf “Yes/ complete Schedule L, Part It . . 

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family mender of any of these persons? tf “Yes," complete Schedule L Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Pari IV instructions for applicable filng threshods. conditions, and exceptions) 

a A current or former officer, director trustee, or key employee? If "Yes." complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee or key employee? tf “Yes/ complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner 9 If “Yes/complete Schedule L Part IV 

29 Dd the organization receive more than $25 000 in non-cash contnbutions 9 tf “Yes/ complete Schedule M 

30 Dd the organization receive contributions of art, historical treasures or other similar assets or qualified 

conservation contributions? tf “Yes, m complete Schedule M .. . . 

31 Dd the organization bqudate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N 
Parti 

32 Dd the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If “Yes/ 
complete Schedule N, Part II 

33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-37 If m Yes,“ complete Schedule R. Part I 

34 Was the organization related to any tax-exempt or taxable entity 9 tf “Yes " complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . 

35a Dd the organization have a controlled entity within the meaning of section 512(bX13)? 
b tf "Yes" to line 35a. dd the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(bX13)7 If “Yes/ complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Dd the organization make any transfers to an exempt non-charitabie 
related organization? If “Yes,“ complete Schedule R, Part V. line 2 

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 9 If “Yes. “ complete Schedule ft 

Part VI 

38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. AH Form 990 filers are required to complete Schedule O 



Yes 

No 

20a 


X 

20b 



21 


X 

22 


X 

23 


X 

24a 


X 

24b 



24C 



24d 



25a 


X 

25b 


X 

26 


X 

27 


X 



X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 


X 

34 


X 

35a 


X 

36b 



36 



37 


X 

38 

X 


Form 990 (2017) 
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Form 990 (2017) WOMEN’S MARCH INC 


81-4571869 


Page 5 


art V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


la 

b 

c 


3a 

b 

4a 


5a 

b 

c 

6a 


10 

a 

b 

1 

a 

b 


11 


c 

14a 

b 


la 


lb 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not appfccable 
Enter the number of Forms W-2G included in line la Enter -O- if not applicable 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 1 2a 1 15_ 


If at least one is reported on line 2a. did the organization file all required federal employment tax returns? 
Note. If the sum of ines la and 2a is greater than 250. you may be required to e-fife (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the year? 

If 'Yes ’ has it filed a Form 990-T for this year? If “No'toHne 3b. provide an explanation in Schedule O 
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

If ‘Yes ’ enter the name of the foreign country 

See instructions for filing requrements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

Was the organization a party to a prohfoted tax shelter transaction at any time during the tax year? 

Od any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b. did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normaty greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions 7 
If 'Yes ’ did the organization nckide with every solicitation an express statement that such contributions or 
gifts were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 
and services preside d to tie payor? 

If "Yes ’ did the organization notify the donor of the value of the goods or services provided 7 

Did the organization sen exchange, or otherwise dispose of tangtole personal property for which 4 was 

required to He Form 8282 7 

If 'Yes," indicate the number of Forms 8282 filed dunng the year 1 1 


Dxj the organization receive any funds drectty or indirectly, to pay prenrNums on a personal benefit contract? 

Did the organization, during the year, pay premiums, dxectty or indirectly, on a personal benefit contract 7 
If the organization received a contnbution of qualified intellectual property did the organization file Form 8899 as required 7 
If the organization received a contribution of cars, boats airplanes or other vehicles did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distnbudons under section 4966 7 

Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contnbutions included on Part VIII, Ine 12 Ll5®J 

Gross receipts, included on Form 990, Part VIII. ine 12. for public use of dub facilities 1 10b 1 

Section 501 (cK 12) organizations. Enter 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year 1 12b 1 

13 Section 501(cX29) qualified nonprofit health insurance Issuers, 
a Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the nstructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 
Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 



Yes 

No 

1c 


X 

2b 

X 


3a 


X 

3b 



4a 


X 

5a 


X 

5b 


X 

5c 



6a 

X 


6b 

X 


7a 



7b 



7c 



7e 



7! 



79 



7h 



8 



9a 



9b 




IM 


If Yes," has it filed a Form 720 to report these payments 7 If 'Nor provide an explanation in Schedule O 



DAA 


Foot 990 (2017) 































































































Form 990 f20i7> WOMEN'S MARCH INC 
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Part VI Governance. Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a ’No’ 

response to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions_ 
Check if Schedule 0 contains a response ex note to any line in this Part VI[X] 


Section A. Governing Body and Management 


la 


1b 


la Enter the number of voting members of the governing body at the end of the tax year 

ff there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or smilar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line la above, who are independent 

2 Did any officer, director, trustee, or Key employee have a famiy relationship or a business relationship with 

any other officer, director, trustee, or Key employee? . .. 

3 Od the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers directors, or trustees or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was hied? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders or other persons who had the power to elect or appoint 

one or more members of the govermng body? . _.. .. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members 

stockholders, or persons other than the governing body? . . . 

8 Did the organ izaten contemporaneously document the meetings held or written actions undertaken during the year by the following 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the organization's ma> mg address? If 'Yes,' provide the names and addresses in Scheoute O 


7a 


7b 


8a 


8b 


No 


_X_ 

_X_ 

X_ 

X 


x 

X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 


10a 

b 

11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 


Did the organization have local chapters branches, or affiliates? 

If “Yes ' did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of is governing body before filing the form? 
Describe in Schedule O the process if any used by the orgamzaton to review this Form 990 
Did the organization have a written conflict of interest policy? If "No.’go to Une 13 

Were officers, directors, or trustees and key employees required to disclose annually interests that oouid give rise to conflicts? 
Did the organization regularty and consistently monitor and enforce compliance with the policy? if “Yes r 

describe tn Schedule O how this was done . . . 

Did the organization have a written whistleblower policy? . . 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons indude a review and approval by 
independent persons, comparably data, and contemporaneous substantiation of the deliberation and decision? 

The organization s CEO. Executive Director or top management official 
Other officers or key employees of the organization 

ff “Yes' to Ine 15a or 15b describe the process in Schedule O (see instructions) 

Did the organization invest in. contnbute assets to. or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . 

If “Yes.‘ did the organization follow a written policy or procedure requiring the organization to evaluate its 
partidpation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization s exempt status with respect to such arrangements? 



Yes 

No 

10a 


X 

10b 



11a 

X 


12a 

X 


12b 


X 

12c 


X 

13 

X 


14 


X 

15a 


X 

15b 


X 

15a 


X 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed NY 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appfccabte). 990. and 990-T (Section 501(cX3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

] Own website Q Another's website [x] Upon request Q Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, oonffcct of interest policy, and 
financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 

" Company" B 

New York _ __ NY 10004 _H 

OAA 


Form 900(2017) 













































Form 990 f20i7) WOMEN'S MARCH INC _ 81-4571869 _PaaLZ 

Part VII Compensation of Officers. Directors, Trustees, Key Employees, Highest Compensated Employees, and 


Independent Contractors 

_ Check if Schedule O contains a response or note to any line in this Part VII _ 

Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wthm the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations) regardless of amount of 
compensation Enter -0- n columns (D). (E). and (F) if no compensation was paid 

• List all of the organ ization's current key employees if any See instructions for definition of "key employee" 

• List the organization’s five current highest compensated employees (other than an officer director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any rotated organizations 

• List all of the organization s former officers, key employees, and highest compensated employees who received more than 
SI 00,000 of reportable compensation from the organization and any related organizations 

• List all of the organization s former directors or trustees that received, in the capacity as a former drector or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees highest 



compensated employees: and former such persons 

] Check the box if neither the organization nor any related organization compensated any current officer dvector, or trustee 


(A) 

Harr* and Ttle 

(B) 

Average 
houra per 
week 

(k* arvy 

CC) 

Posfaon 

(Do not check more than one 
box. tries* person a both an 
offoer and a dtfedorrtruetee j 

d» 

Reportable 

cornpeneabon 

from 

me 

organization 

CW-2/1099-MlSC) 

<*> 

Reportable 
ccmpensafcen from 
related 

(W-2/1069-MISC) 

<F> 

Estmaied 
amount of 

other 

compensation 
from tie 

orgarfczabon 

organosbons 

hotn far 
related 
organizations 
betow Dotted 
fine) 

a 2 

a. ? 
! 

1 

1 

s 

1 

$ 

3 

? 



(i) MARI LYNN 

CO-PRESIDENT 

40.00 

0.00 

X 


X 




73,404 

0 

0 

(2) TAMIKA MALLORY 

CO-PRESIDENT 

40.00 

0.00 

X 


X 




70,570 

0 

0 

(3) LINDA SARSOUR 

ASST. SEC * Y 

40.00 

0.00 

X 


X 




69.927 

0 

0 

(4) CARMEN PEREZ 

TREAS. 

40.00 

0.00 

X 


X 




47.710 

0 

0 

<5)BREANNE butler 

director 

40.00 

0.00 

X 






26.400 

0 

0 

(6)JANAYA INGRAM 

SEC 1 Y 

40.00 

0.00 

X 


X 




26,400 

0 

0 

(7) 











(8) 











(9) 











(10) 











(11) 












DAA 


Form 990(2017) 



































Foro 990 (2017)' WOMEN'S MARCH INC _ 81-4571869 _Page_8 

Part VH Section A. Officers. Directors, Trust—«. Key Employees. and Highest Compensated Employees t continued) 


(A) 

Name and 

(B) 

Average 
tm par 

wwfc 
(** any 

fC) 

Poatan 

<do not check r*ore ran ore 
box untts person a botfi an 
orrcer and a dreotorrtattee ) 

(D) 

Reportable 

aompenaabon 

item 

re 

orgamzaeon 

iW-2/i09S-MISCi 

(E) 

Reportage 
compensation from 
retted 

(F) 

Ertmttrl 
anxxrt of 

other 

compensator 

from ♦» 
organaaten 
and retted 
orgsnzabona 

organizations 

(W-2/1090-MtSC) 

hors tor 

rotted 

orjanzawn* 

t»o* dotted 

ma) 

Ij 


Of*cer 

1 


▼i 














































. 





















. . 






















1b Sub-total 







314,411 



c Total from continuation sheets to Part VII. Section A 






d Total (add linos 1b and 1c) 







314,411 




2 Total number of individuate (including but not Ifnited to those listed above) who recerved more than $100,000 of 


reportable compensation from the organization 0 




T5T 

-R3- 

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated 
employee on line la 7 If “Yes.“ corrptete Schedule J for such individual 

3 


X 

4 For any individual listed on line la. is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? tf “Yes’complete Schedule J for such 

individual . 

4 


X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or indnndual 
for services rendered to the organization? H "Yes,' complete Schedule J for such person 

5 


X 


Section B. Independent Contractors ___ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year. 


(A) 

'same and busness address 

n 

Descnpfcr of sendees 

- <C> . 

Compensator 
















2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization 0 



QAA farm 990 







































































81-4571869 


Form 990 i 


7> WOMEN'S MARCH INC 


Page 9 


Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


la 


lb 


ic 


Id 


le 


If 

769,429 


(A) 

Tot* revenue 


Rettfed or 


1irctcn 


<C) 


n 


(0) 

Revenue 


512-514 


V 


si 
11 
sE 


la Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 

e Government grams (conrtmto ns ) 

f Al after cxmfenbubons grts grants 
and amiar anounts not nduded a ter* 


g Noncash oorrtunors rcWed r fines lalt 
h Total. Add tines ia-lf 


25,000 


769,429 


2a 

b 

c 

d 

e 

I 

S 


ANNUAL CONVENTION 


All other program service revenue 
Total. Add lines 2a-2f 


Code 


596,940 


596,940 


596,940 


4 

5 

6a 

b 

c 

d 

7a 


c 

d 

8a 


b 

c 

da 

b 

c 

10a 

b 

c 


Investment income (including drvidends. interest 

and other similar amounts) .. 

Income from investment of tax-exempt bond proceeds 
Royalties 


Gross rents 



(i) Personal 








(i) Sdcurtes 

« Otfw 








Rental vie. or (toss) 

Net rental incc 

Gross amount from 
sates or assets 
ofer nan memory 
Less: oost or oner 
base & sales exps 
Gain or (loss) 

Net gam or (loss) 

Gross income from fundraismg events 
(not including $ 

of contributions reported on ine 1c). 

See Part IV, fine 18 
Less direct expenses 
Net income or (loss) from fundraisin g events 
Gross income from gammg activities. 

See Part IV, Sne 19 a_ 

Less direct expenses b_ 


1,166,705 


1,166,705 


Net income or (loss) from gaming a ctivities 
Gross sales of inventory, less 

returns and allowances a_ 

Less cost of goods sold b_ 

Net income or (loss) from sates of inventory 


Uocoionoous Revenue 


11a 

b 

c 

d 

e 

12 


All other revenue 

Total Add Imes 1 la-1 Id 

Total revenue. See instructions 


Been Code 


2,533,074 


596,940 



Fcnn 990 (2017) 


DAA 









































































































81-4571869 


Form 990 (201 


7i WOMEN'S MARCH INC 


Statement of Functional Expenses 


Section SO 1(c)(3) and 501 lcK4) 


must complete an columns. M otter organizations must i 


' column (A) 



Check if Schedule O contains a response or note to any line in this Part IX 


Do not include amounts reported on lines 6b. 
7b. 8b. 9b. and 10b of Part VIII. 


1 Oants and Dtier assstarx* fc domes*: otuar\zaterts 
and domesti c government See Part fV. fine 21 

2 Grants and other assistance to domestic 
individuals See Part IV. line 22 

3 Grants and other assistance to foreign 
organeatons, foreign governments, and foregn 
ndrvfouats See Part IV. lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4968(f)(1)) and 
persons described in section 4968<cX3XB) 

Other salaries and wages 
Penswn plan accruals and contrtxitions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes 

Fees for services (non-employees) 
Management 
Legal 

Accounting 
Lobbying 


7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

9 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


a 

b 

c 

d 

e 

25 


(A) 

Total IHP0TS9S 


Investment management fees 
Omer (If ire 11g amount exceeds 10% of ine 25 ooimr 
(A) amount, fist Ine 11g expenses on Schedule 04 

Advertising and promotion 
Office expenses 
Information technology 
Royalties 
Occupancy 
Travel 

Payments of travel or entertainment 
for any federal state, or local public officials 
Conferences, conventions, and meetings 
Interest 

Payments to affiliates 

Depreciation, depletion, and amortization 

Insurance 

Other expenses. Itemize expenses not covered 
above (List msceftaneous expenses in line 24e If 
line 24e amount exoeeds 10% of ine 25, cokirm 
(A) amount list fine 24e expenses on ScheAJe 0.) 
EVENT FEES 

BANK CHARGES & PROCESSING 
CONTRIBUTIONS 


AS other expenses 
Total functional 


i 1 trough 24e 


314.411 


311.448 


78.005 


413.092 


24.311 


785 


1.665,615 


200.014 


200,845 


35,665 


408,092 


24,311 


1.211.459 


14,397 


110.603 


29,876 


100,000 


12,464 






258,031 

148,031 

110.000 


52,382 

51,266 


1.116 

34,461 

20.733 

13,728 










21,054 

21.054 



154,613 

99,613 


55,000 

















1.835 

1,835 



1,187 


1,187 




785 


280.576 


5,000 


173.580 


26 Joint costs. Comptete the Ine only if the 
orgareat>on reported in column (B) joint costs 
from a combined educational campaign are) 
fundraising sofcitation. Check here |_J if 
fotoemg SOP 96-2 'ASC 956-72S. 


Form 990 0017) 


DAA 







































































































81-4571869 
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Form 990 (2017) WOMEN'S MARCH INC 

Part X Balance Sheet 


Check if Schedule 0 contains a response or note to any line in this Part X 


_ 1 L 


(A) 

Beginning of year 


(B) 

End of year 


1 Cash non-mterest bearing 


1 

895.641 

2 Savings and temporary cash investments 


2 


3 Pferires and nrants receivable net 


3 


a Accounts receivable net 

cers c 

Invees 



4 


5 Loans and other receivables from current and former offt 

J -■«--Amnlnuoae onH hmhttCt mmn**nsattVl Prr 

iirectors. 




uuaicca. iwy ^ t—/ - 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (at 
4958(f)(1)), persons described * section 4958(cX3XB), and co 
sponsoring organizations of section 501(cX9) vofentary employ 
organizations (see instructions) Complete Part II of Schedule L 

7 Nntp.* and Inans receivable net 


5 


s defined under section 
ntnbutmg employers and 
ees beneficiary 






6 




7 


8 Inventories for sale or use 


8 


O Pranatd evnenses and deferred ch a roes 


9 


10a Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 

10a 

11,955 




h l pm acrximuLated denredation 

10b 

457 


10c 

11.498 

11 Investments—pubkcty traded securities 


11 


12 investments—other securities See Part IV. line 11 


12 


13 investments—program-related See Part IV. line 11 


13 


14 Intangible assets 


14 


15 Other assets See Part IV, line 11 


15 


16 Total assets Add lines 1 through 15 (must equal line 34) 

0 

16 

907.139 

1 

2 
3 

-i 

17 ArmiinK navable and accrued exDenses 


17 

38.302 

18 Grants payable 



18 


19 Deferred revenue 

20 Tax-exempt bond liabilities 


19 


f Sche 



20 


9 i Pcrmu/ nr rusted Lai account liabilitv Comolete Part IV ol 

dule D 


21 


22 Loans and other payables to current and former officers direct 

tors, 

id 

is 




UU9iCvd. hC y wl 1 Iplv Jvv9| iiijji va/ii^/vii^«vvv • T www • 

disqualified persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parte 
9 a i inoon irad nnt*« and lean*; navabte to unrelated third oarties 


22 



23 




24 


25 Other Labilities (including federal income tax. payables ti 
parties, and other liabilities not included on lines 17-24). 
of Schedule D 

3 relab 

Comp 

ed third 

fete Part X 


25 


26 Total liabilities. Add lines 17 through 25 


0 

26 

38,302 

g 

Organizations that follow SFAS 117 (ASC 958), check here [X] and 

complete lines 27 through 29. and lines 33 and 34. 

27 Unrestricted net assets 




| 

<0 

s 

2 

w 

O 


27 

868.837 

28 Temporarily restricted net assets 


28 


29 Permanently restricted net assets 


29 


Organizations that do not follow SFAS 117 (ASC 958), check here and 

complete lines 30 through 34. 

in Parirtai cWSr nr tnrct nnnnrval nr current funds 




1 

< 

% 

z 


30 


31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment accumulated ncome. or other 

33 Tefal net assets nr fund balances 



31 


r funds 


32 




33 

868,837 

34 Total kabrfmes and net assets/fund balances 

0 

34 

907,139 


Form 990 2017) 


OAA 






























































































Form 990 <2017) 

Part XI R 


MARCH INC 


81-4571869 


nciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI 


Page 12 


n. 


1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part DC, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from hne 1 

4 Net assets or fund balances at beginning of year (must equal Part X. line 33. column (A)) 

5 Net unrealized gams (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior penod adjustments 

9 Other changes m net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X. line 
33 column (B)j 


Part XII Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990 □ Cash [X] Accrual Q Other _ 


If the organization changed its method of accounting from a prior year or checked Other explain in 
Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis consolidated basis or both: 

Q Separate basis [] Consolidated base Q Both consolidated and separate basis 
b Wfere the organization's financial statements audrted by an independent accountant? 

If 'Yes." check a box below to indicate whether the financial statements for the year were audrted on a 
separate basis, consolidated basis, or both 

Q Separate basis Q Consolidated bass Both consolidated and separate bass 

c If "Yes' to hne 2a or 2b. does the organization have a committee that assumes responsibility for oversight 
of the audit review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 


2.533.074 


1.665.615 


867.459 


1.378 


868.837 


2 a 


2b 


a 


No 


3a 

b 


Schedule O 

As a resurt of a federal award, was the organization required to undergo an audrt or audrts as set forth in 

the Single Audrt Act and OMB Circular A-133? -32- 

If “Yes ’ did the organization undergo the required audrt or audits? If the organization did not undergo the 

required au dit or audrts. explain why in Schedule O and describe any steps taken to unde rgo such audits- - 

-- Four 990 (2017) 


0AA 





















































Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of Vw Treeasy 

Schedule of Contributors 

Attach to Form 990, Form 990-EZ. or Form 990-PF. 

Go to www.irs.gov/Form990 for the latest Information. 

OMB No 1545-0047 

2017 

Name of the organization 


Employer Identification number 

WOMEN'S MARCH INC 

81-4571869 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [x] 501 (cX 4 ) (enter number) organization 


] 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF Q 501 (cK3) exempt private foundation 

4947(aK1) nonexempt charttabte trust treated as a private foundation 
501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See 
instructions 

General Rule 

[X] For an organization fihng Form 990, 990-EZ. or 990-PF that received dunng the year contnbutions totaling $5 000 
or more (in money or property) from any one contributor. Complete Parts I and II See instructions for determining a 
contnbutor's total contributions 

Special Rules 

] For an organization descnbed in section 501 (c)(3) filing Form 990 or 990-EZ that met the support test of the 

regulations under sections 509(aX1) and 170(b)(1)(AXvi), that checked Schedule A (Form 990 or 990-EZ), Part II, Ime 
13, 16a or 16b. and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000: or (2) 2% of the amount on (i) Form 990. Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and H. 

“] For an organization descnbed in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II. and III. 

] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, dunng the year contnbutions exclusively for religious chantable. etc. purposes but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were receded 
during the year for an exclusively religious, charitable, etc, purpose Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexdusively religious, charitable, etc contributions 
totaing $5,000 or more dunng the year ► $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer W on Part IV. line 2, of its Form 990; or check the box on Nne H of its Form 990-EZ or on its 
Form 990-PF, Part I line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF 


Schedule B (Form 990. 990-EZ. or 990-PF) (2017) 


DAA 














Schedule B (Form 990. 990-EZ or 990-PF) (2017) 

Name of organization 

WOMEN'S MARCH INC 


Page 1 of 1 _ Page 2 

Employer Identification number 

81-4571869 


Part I Contributors (see instructions) Use duplicate copies of Part I if additional space is needed 


<») 

No 

(b) 

Name, address, and ZIP ♦ 4 

(c) 

Total contributions 

Type of contribution 

1 

CLARKSTON MI 48346 

s 10,000 

Person 

Payroll 

Noncash 

(Complete Part I1 1 

noncash contnbut 

X 

for 

ion 

*> 

(a) 

No. 

<b) 

Name, address, and ZIP * 4 

(c) 

Total contributions 

«o 

Type of contribution 



$. 

Person 

Payroll 

Noncash 

(Complete Part II 

noncash contnbut 

for 

nor 

«.) 

(a) 

No. 

0>) 

Name, address and ZIP + 4 

(c) 

Total contributions 

«o 

Type of contribution 



$ 

Person 

Payroll 

Noncash 

(Complete Part II 

noncash contnbut 

for 

for 

IS) 

(a) 

No. 

<b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



s 

Person 

Payroll 

Noncash 

(Complete Part II 

noncash contnbut 

for 

for 

«) 

(a) 

No. 

0>) 

Name, address, and ZIP ♦ 4 

(c) 

Total contributions 

«# 

Type of contribution 



s. 

Person 

Payroll 

Noncash 

(Complete Part II 

noncash oonthbu 

for 

for 

».) 

(a) 

No. 

<t>) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

<d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 

(Complete Part II 

noncash contnbu 

for 

for 

».) 


DAA 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 





































SCHEDULE D 
(Form 990) 

Oeoarvrwrt of th» Traaauy 

Supplemental Financial Statements 

Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8. 9,10.11a, 11b, 11c, lid. lie, Ilf, 12a, or 12b. 

Attach to Form 990. 

OMB No 1545-0047 

2017 

Open to Pubic 

inspection 

« - * At_ m m m m am 1 1 n ■» 

riomc of in© ofganizji 

WOMEN'S MARCH 

1 INC 

Employer identification number 

81-4571869 


Parti 


1 Total number at end of year 

(•) Donor advised finds 

(b) Finds and erw secants 



2 Aggregate value of contributions to (during year) 



3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization s property, subject to the organization s exclusive legal control? 

Dd the organization inform all grantees donors, and donor advisors in wnting that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
confemng impermissfrle private benefit 7 


□ Yes □ No 

□ Yes □ No 


Part II Conservation Easements. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 7. 


1 Purposed) of conservation easements held by the organization (check all that apply) 


Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 


B 


Preservation of a historically important land area 
Preservation of a certified historic structure 


easement on the last day of the tax year 

Total number of conservation easements . . . . 

Total acreage restricted by conservation easements . 

Number of conservation easements on a certified historic structure induded in (a) 

Number of conservation easements induded in (c) acqured after 7/25/06, and not on a 
historic structure listed in the National Regster 
Number of conservation easements modified transferred, released, extinguished, or terminated by the organization during the 
tax year 

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, nspechoc. handling of 

violations, and enforcement of the conservation easements it holds? .. . 

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations and enforcing conservation easements during the 



Held at the End of the Tax Year 

2a 


2b 


2c 


2d 



□ Yes □ No 
year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

$ . 

8 Does each conservation easement reported on Kne 2(d) above satisfy the requirements of section 170(hX4XB)(i) _ 

and section l70(h)<4KBXi)? U Ye8 U No 

9 In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet and include, if applicable, the text of the footnote to the organization s financial statements that describes the 

organization s accounting for conservation easements ___ 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

_ Complete if the organization answered “Yes" on Form 990, Part IV. line 8 _ 

la If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet 
works of art. historical treasures, or other similar assets held for pubfcc exhibition, education, or research in furtherance of 
public service provide, in Part XIII. the text of the footnote to its financial statements that describes these items 
b If the organization elected as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet 
works of art historical treasures or other similar assets held for public exhibfcon. education or research in furtherance of 
public service, provide the following amounts relating to these items: 

(I) Revenue included on Form 990. Part VIII, line 1. $ . 

(II) Assets included in Form 990. Part X $ 

2 If the organization received or held works of art, historical treasures or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenue induded on Form 990. Part VIII, line 1 .. . $ . 

b Assets included in Form 990 Part X _____§- 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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WOMEN'S MARCH INC 


81-4571869 


Page 2 


Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 'continued) 

Using the organization's acquisition, accession and other records, check any of the following that are a significant use of its 

collection items (check al that apply): 

Pubic exhibition d [H Loan or exchange programs 

Scholarly research e [j Other . . 

_ Preservation for future generations 
Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part 


XIII 


During the year, did the organization solicit or receive donations of art historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as pari of the organization s collection? 


□ Y« □ NO 


Part IV Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 


la Is the organization an agent trustee custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explam the arrangement m Part XIII and complete the followmg table 


□ Yes □ No 


c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization indude an amount on Form 990. Part X, hne 21. for escrow or custodial account lability? 
b If ~Yesexplain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII 


1e 


Amount 


IT 


Yes 


No 


Part V Endowment Funds. 


(a) Current year 

(b> Prior year 

(c) Two years Dec* 

<d) Three years bee* 

(e) Fa# years back 





































la Beginnng of year balance 
b Contributions 

c Net investment earnings, gams, and 
losses 

Grants or scholarships 
Other expenditures for facilities and 
programs 

Administrative expenses 
End of year balance 


d 

e 

f 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as 
a Board designated or quasi-endowment % 

b Permanent endowment % 

c Temporarily restricted endowment % 

The percentages on lines 2a. 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(1) unrelated organizations 

(li) related organizations .. ...... . 

b If "Yes* on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization s endowment funds _ 



Yes 

No 




3a(ii) 



3b 




Part VI 


ComDlete if the oraanizabon answered “Yes" on Form 990. Part IV. line ' 

la See Form 990. Part X. line 10. 

Deacrpbon of property 

(a) Coal or other cass 

(nvestmerti 

(b) Coat or other ba*s 

(after) 

(c) Acarhuated 

depreciation 

(d) Boo* value 

la Land 





b Buildings 





c Leasehold improvements 





d Equipment 





e Other 





Total Add lines la through 1e (Column (d) must equal Form 990, Part X. column (B). line 10c.) 



Schedule D (Form 990) 2017 
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Investments—Other Securities. 


L/Ui fjeie i . c l i4d Jui d idwcicu i co ■ i 

(a) Deecnptoo of searty or category 

{ndudrg Tame of »CLrty) 

(b) Book value 

1 Ik/, WV • WWW. ■ — ■ - - * w — 

(c) Method of valuaton 

Coat or «na-crf-year market value 

(1) Financial derivatives 



(2) Closely-held equty interests 



(3) Other 



(A) 



(B) 



(C) 



(D) 



(E) 



(F) 



(G) 



(H) 



Total. (Column (b) must equal Form 990. Part X, c of. (B) hne 12.) 




Part VIII Investments—Program Related. 


VyUniprcic ii utc uiyai lucauvn anoncicu i vh i 

(a) Deecrpbon or rvsamenf 

VU " ww l 

<b) Book value 

<c) Mahod of vauatcr 

Coal or and-of-year market «ui 

(D 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must equal Form 990. Part X. col. (B) line 13.) 




Part IX 


Other Assets. 


(a) Deacnptioo 

(b) Book value 

(D 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. fCofeimn mt/sf eoua/ Form 990, Part X, cot. (B) hne 15.) 


Pari X Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lie or Ilf. See Form 990, Part X, 
line 25. 

1. (a) Deecnpoon of lebiay 

(b) Book va ue 


(1) Federal income taxes 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must aqua! Form 990, Part X, cot . (B) line 25 ) 



2. Uabihty for uncertain tax positions In Part XIII. provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provid ed in Part XIII I | 

Oaa Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 WOMEN'S MARCH INC _ 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered ‘'Yes - ’ on Form 990 Part IV, line 12a 


- a -■- 1 - 1 

1 Total rauftniiP nain* and other sunnort ner audited financial Statements 

1 

2.533,074 

2 Amounts mduded on Ime 1 but not on Form 990. Part VIII. line 12: 
a Net unrealized gains (losses) on investments 

b Donated services and use of facilities . . 

c Recoveries of poor year grants 
d Other iDescribe in Part XIII.) 

2 a 


2e 


2 b 


2c 


2 d 


e Add lines 2a through 2d 

a Suhtrart line 2e from line 1 

3 

2.533.074 

4 Amounts included on Form 990 Part VIII, line 12. but not on line 1: 
a Investment expenses not included on Form 990. Part VIII. line 7b 
b Other (Describe in Part XIII.) 

4a 


4c 


4b 


c Add lines 4a and 4b 



5 Total revenue Add Imes 3 and 4c. (This must equal Form 990. Part 1. Une 12.) 



2.533,074 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per 1 

Complete if the organization answered ’Yes" on Form 990, Part IV, line 12a. 

Return. 

1 Total expenses and losses per audited financial statements 

i 

1.664,238 

2 Amounts included on line 1 but not on Form 990. Part IX, line 25: 

a Donated services and use of facilities 2a j_ 

2e 


b Prior year adjustments 

n 


c Other losses 

F 1 


d Other (Describe in Part XIII ) 

MSI 


e Add lines 2a through 2d 

3 Subtract line 2e from kne 1 

3 

1,664,238 

4 Amounts included on Form 990. Part IX. line 25. but not on line 1 : 
a Investment expenses not included on Form 990. Part VIII. line 7b 

4a 


4c 

1.377 

b Other (Describe »n Part XIII ) 

4b 

1,377 

c Add Imes 4a and 4b 

. 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part /, kne 18.) 

5 

1,665,615 


Part XJH Supplemental Information. ___ 

Provide the descriptions required for Part I, tines 3. 5, and 9; Part III. lines la and 4; Part fV, lines 1b and 2b; Part V, line 4; Part X. line 

2; Part XI. Imes 2d and 4b; and Part XII, imes 2d and 4b Also complete this part to provide any additional information 

Part XII, Line 4b - Expense Amounts Included on Return - Other 

$ 


Book / Tax Depreciation Difference 


1,377 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department at rw Treasury 
Internal Revenue Sarvoe 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete * ttw orgamzator answered “Yea" on Form WO. Pert IV, line 17.18. or 19, or i# the 
organization entered more then $15 000 on Form 990-€Z. line 6e. 

Attach to Form 990 or Form 99C-EZ 
Goto »»¥» ' r £ g-: »• F?r"rP0Q for the latest inetructrone. 


OMB NO 1545-004 r 


2017 


Name of the orgarszabon 


WOMEN’S MARCH INC 


Employ* IdeMltlcaaon nomdor 

81-4571869 


Part I Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. 
_ Form 990-EZ filers are not required to complete this part. _ 

1 Indicate whether the organization raised funds through any of the following activities Check alt that apply 
a 0 Mail solicitations e EH Solicitation of non-government grants 


f 0 Solicitation of government grants 
g O Special fundraising events 


b ED Internet and email solicitations 
c O Phone sobdtations 
d EH In-person solicitations 

2a Did the organization have a written or oral agreement w<h any individual (induding officers directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection wth professional fundraising services? 

b If “Yes; 1st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 


□ Yes □ No 


comoensated at least $5 000 by the organization 



(1) Name and aooress at ndMduai 
or entty (fcrufrwser) 

00 Acavty 

(ii) Odiund- 

raser ha*e 
custody or 
confeoi of 
contbutions 7 

(hr) Gross reoectt 
from actvty 

(v) Amount pad to 
(or rata*wd by) 

UvMr luted n 

-- 1 

<vt) Arrxxrt pad lo 
(or ratanoo by) 

crgareaboo 

1 


Yee 

No 






2 







3 







4 







5 







6 







7 







8 







9 







10 







Total ► 





3 List all states m which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 


Schedule G (Form 990 or 990-EZ) 2017 















































Schedule G (Form 990 or 990-EZ) 2017 WOMEN'S MARCH INC _ 81-4571869_ 

Part II Fundraising Events. Complete if the organization answered “Yes’ on Form 990 Part IV, line 18. or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with 


aross receiDts a 

reater than $5,000 


Revenue 

1 Gross recepts 

(a) Evert #1 

SALE OF MERCHAN 

(b) Event *2 

(c) 0*w events 

None 

id) Total events 

(add oot (a) trough 

coMe)) 

(event type) 

•vent type) 

(total number) 

1.166.705 



1.166.705 

2 Less Contributions 

3 Gross income (Sne 1 minus 





1.166,705 



1,166,705 

& 

_ 

4 Cash prizes 

5 Noncash prizes 









6 Rent/faality costs 





7 Food and beverages 

8 Entertainment 









9 Other direct expenses 

10 Hired Axnensa summarv 





Add lines 4 throuah 9 in column (d) ^ 


11 Net income summary Subtract line 10 from line 3. column (d) ^ 

1,166,705 


Part III Gaming. Complete if the organization answered “Yes" on Form 990. Part IV, line 19, or reported more 


than $15,000 on Form 990-EZ. line 6a 


Revenue 

1 Gross revenue 

(a) Bngo 

(b) Pol tafcsfcstant 
M’gotirogress.’vf bngo 

(e) Other paring 

(d) Total gam ng (add 
cat (a) through oot (cl) 





Oect Expenses 

2 Cash prizes 





3 Noncash prizes 





4 RentflaciKy costs 

5 Other direct expenses 










6 Volunteer labor 

7 Direct uxoeose summary 

_ Yes % 

No 

Yes % 

No 

Yes % 

No 


Add lines 2 throuah 5 in column (d) ^ 


8 Net gaming income summary Subtract line 7 from line 1. column (d) ^ 



9 Enter the state(s) in which the organization conducts gaming activates 
a Is the organization licensed to conduct gaming activities in each of these states? 
b If “No/ explain 


□ Yes □ No 


10a Were any of the organization s gaming licenses revoked, suspended, or terminated during the tax year? 
b If ’Yes.* explain 


□ Yes □ No 


DAA 


Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 WOMEN'S MARCH INC _ 

11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization s fectty 

b An outside tatty 

14 Enter the name and address of the person who prepares the organization s garmng/spedal events books and 
records 

Name 


Page 3 

U Yes LI No 

□ Yes □ No 


13a 1 

% 

13b 1 

% 


Address 


15e Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

b If “Yes." enter the amount of gaming revenue received by the organization $ 
amount of gaming revenue retaned by the third party $ 
c If “Yes." enter name and address of the third party 

Name 


Address 


16 Gaming manager information 
Name 


Gaming manager compensation $ 


Description of services provided 

I | Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions 

a fs the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ] Yes Q] No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization’s own exempt activities during the tax year $ _ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part III. lines 9. 9b. 10b. 15b, 15c, 16, and 17b. as applicable Also provide any additional information 
See instructions 


. □ Yee □ No 

and the 


Schedule G (Form 990 or 990-EZ) 2017 
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SCHEDULE 0 

Supplemental Information to Form 990 or 990-EZ 

0MB No 1545-0047 

2017 

(Form 990 or 990-EZ) 

Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information. 

Department of Ihe Traa$cry 
internal Revenue Seva 

Attach to Form 990 or 990-EZ. 

Open to Public 

Go to www.irs.gov/Form990 for the latest Information. 

Inspection 

Name of the organaabon 

--- Employer identification number 

WOMEN'S MARCH INC 1 81-4571869 


Form 990 - Organization's Mission 

The Organization stands for the protection of the rights, safety, health 
and families - recognizing the vibrant & diverse communities and the 


strength of our country. 

The Organization joins in diversity to show that our presence in numbers 
too great to ignore. 


Form 990, Part VI, Line lib - Organization's Process to Review Form 990 
The 990 is reviewed by the board before filing. 


Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
Governing documents are made available upon request. 


Form 990, Part IX, Line llg - Other Fees for Services 
Description 

Program Service Mgt & General Fundraising 


$ 148,031 $ 110,000 $ 0 


Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation 
Book / Tax Depreciation Difference $ 1,377 


Schedule O (Form 990 or 990-EZ) (2017) 




































































































Form 4562 

□apartment of Treaai/y 

Depreciation and Amortization 

(Including Information on Listed Property) 

Attach to your tax return. 

Go to www.irs.gov/Form4562 for instructions and the Latest Information. 

0M8 No 1545-0172 

2017 

Aoactmert a 7 a 

1 /y 

Nam«(») shown on nun 

W 

(OMEN’S MARCH INC 

Identifying nufftoer 

1 81-4571869 

Busnew or acfcvity to M farm rotates 

Indirect Depreciation 


Part I 


UICVIIVII I \J UApUIIOC WVIUIIII r IV^VI WIIWVI WV»W..W. • •> w 

Note: If you have any listed property, complete Part V before you complete Part I 


1 Maximuni amount (sec instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract bne 3 from fate 2 If zero or less enter -0- 

5 Polar imtatai tor lax year Subtract bne 4 trom Ine I lf zero or less enter -0-. If married filing separately 


instructions 


510,000 


2.030.000 


(a) Deacrpren of property 


(b) Coal ftuanese use only) 


(c) Elected oast 


8 Total elected cost of section 179 property Add amounts in column (c). lines 6 and 7 

8 


9 Tentative deduction Enter the smaller of line 5 or line 8 

9 


10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 

10 


11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 (see instructions) 

19 5>#>rtion 17Q exnensa deduction Add lines 9 and 10. but don't enter more than line 11 

11 


12 


13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12► 13 I 


Note: Don't use Part II or Part III below for listed property Instead, use Part V 

Part II SDecial Depreciation Allowance and Other Depreciation (Don't include listed property ) (See instructions ) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

14 

1.835 

15 Property subject to section 168(f)(1) election 

15 



16 


Part III MACRS Depreciation (Don't include listed property ) (See instructions) 

Section A 

17 MACRS deductions for assets plaoed m service in tax years beginning before 2017 

18 IT you ve etectng to group ary »*$«** ptacad r service during the tax year no one or more general asset accounts check here [ 1 

17 1 0 



Section B- Assets Placed In Service During 2017 Tax Year Using the General Depreciation System 


(a) Ciesatfcaaon of property 

(b) Month and year 
otoced n 

(c) Bass lor deprecation 
:txisr»e»iVves*ment use 
only see reductions; 

(d) Recovery 

pared 

(a) Convention 

(1) Method 

(g) Depreaabcn deduction 

19a 3-year property 







b 5-year property 






c 7-year property 






d 10-year property 






e 15-year property 






f 20-year property 






g 25-year property 


25 yrs 


S/L 


h Residential rental 
property 



27.5 yrs 

MM 

S/L 




27.5 vrs 

MM 

S/L 


1 Non residential real 
property 



39 yrs 

MM 

S/L 





MM 

S/L 



Section C-Assets Placed In Service During 2017 Tax Year Using the Alternative Depreciation System 


20a Class life 





S/L 


b 12-year 


12 yrs 


S/L 


c 40-year 



40 vrs 

MM 

S/L 



21 Listed property Enter amount from line 28 

21 


22 Total. Add amounts from bne 12. Ines 14 through 17, Imes 19 and 20 in column (g), and line 21 Enter 

22 

1.835 

23 For assets shown above and placed in service during the current year enter the 
portion of the basis attributable to section 263A costs — 

23 




For Paperwork Reduction Act Notice, see separate instructions. 

OAA 


There are no amounts for Page 2 














































































































